U.S. DEPARTMENT OF COMMERCE 
^g^^^ PATENT AND TRADEMARK OFFICE 


-JGVIENDMENT, PETITION AND FEE TO CORRECT 


Docket Number: 

1662/611052 


Application Number Filing Date 

10/623,237 July 18,2003 . 


Examiner Art Unit 

Elvis O.Price 1621 


Invention Title 

Polymorphic Forms of Nateglinide 


Inventor(s) 

YAHALOMI, et al. 



Mail Stop: Petitions 
Coimnissioher for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient 
postage as first class mail in an envelope addressed to: 
Mail Stop: Petitions, Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450 on 



Date: 



Signature: 



SIR: 

This amendment and petition are to correct the incorrect original naming of inventors in the 
Declaration under 37 C.F.R. § 1.48(a) as set forth and filed on January 21, 2004. 

Please add the following previously unnamed person as an inventor of this application: 

Shlomit WIZEL 

Yehuda Hanassi 2, 
Petah Tiqva 49742 
Israel 

Attached are: 

(1) A statement fi-om Shlomit WIZEL as an inventor, that the error in inventorship 
occurred without deceptive intent on their part as required under 37 C.F.R. §1.48 
(a)(2); 

(2) A declaration executed by the Inventors as required under 37 C.F.R. § 1.48(a)(3);. 
and 

(3) Written assent of the assignee as required under 37 C.F.R. § 1.48(a)(5). 

The Commissioner is hereby authorized to charge the petition fee of $130.00 as set forth in 
37 C.F.R. § 1.1 7(i) to the Deposit Account of Kenyon & Kenyon LLP, Deposit Account No. 11- 
0600. The Commissioner is also authorized to charge any additional fees or to credit the deposit 
account as well. A copy of this paper is attached. 

By_ 



Dated: Januarv 26. 2006 




01/31/2006 EftREGAYl 0000001& llOfeOO 10623237 
01 FC:1464 130.00 DA 



Payam Moradian (Reg. No. 52,048) 

KENYON & KENYON LLP 
One Broadway 

New York, N.Y. 10004 
(212) 425-7200 (telephone) 
(212) 425-5288 (facsimile) 
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U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



ASSENT OF ASSIGNEE TO CORRECTION 
AND/OR ADDITION OF INVENTORS AND 
STATEMENT UNDER 37 C.F.R. § 3.73(b) 



Docket Number: 

1662/611052 



Application Number 

10/623,237 



Filing Date 



July 18, 2003 



Invention Title 

Polymorphic Forms of Nateglinide 



Inventors 



Ronit YAHALOMI et al. 



Commissioner for Patents 

P.O. Box 1450 

Alexandra, VA 22313-1450 



Sir: 



TEVA PHARMACEUTICAL INDUSTRIES LTD. ("Assignee"), having a place of 
business at 5 Basel Street, P.O. Box 3190, Petah Tiqva 49131, Israel, states that it is the 
assignee of the entire right, title and interest in the patent apphcation identified above by 
virtue of an assignment firom the original named inventors, Ronit YAHALOMI, Evgeny 
SHAPIRO, Ben-Zion DOLITZKY, Igal GOZLAN (correct name as per new Declaration), and 
Boaz GOME, to Teva Pharmaceutical Industries Ltd. The assignment was mailed to the 
Patent and Trademark Office for recording on December 22, 2003. A copy of the assignment 
is enclosed. 

The undersigned, whose titles are supplied below, are empowered to sign this 
statement on behalf of Assignee. 

Assignee hereby assents to the addition of an inventor as requested in the 
accompanying Amendment, Petition and Fee to Correct Inventorship under 37 C.F.R. § 
1 .48(a) filed herewith. 




By: ^ 

Name: Yehudah Lr^jieh, Ph.D. 
Title: General Patent Coimsel 





By: (y X ' ^ / 
Name: Uzi Kamiel 
Title: General Counsel and Corporate Secretary 
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U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 






STATEMENT UNDER 37 C.F.R. § 1.48(a)(2) 


Docket Number: 
1662/611052 




^Application Number 
10/623,237 


Filing Date 

July 18, 2003 








Invention Title 

Polymorphic Forms of Nateglinide 


Inventors 

Ronit YAHALOMI et al. 



Commissioner for Patents 

P.O. Box 1450 

Alexandra, VA 22313-1450 



Sir: 



STATEMENT UNDER 37 C.F.R. S 1.48(a)(2> 



I, Shlomit WIZEL, hereby state that the error in inventorship in the above-identified 
application occurred without any deceptive intent on my part. 



Date 



Shlomit WIZEL 



U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



ATTORNEY'S DOCKET NO. 

1662/611052 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled Polymorphic 
Forms of Nateglinide, the specification of which was filed on July 18, 2003 as U.S. Serial 
No. 10/623,237. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentabihty as 
defined in Title 37, Code of Federal Regulations, § 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior 
application and the national or PCX international filing date of the continuation-in-part 
application. 

PRIOR UNITED STATES APPLICATION(S) 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United 
States provisional application(s) listed below. 



APPLICATION NUMBER 


FILING DATE 




(day, month, year) 


60/396,904 


18 July 2002 


60/413,622 


25 September 2002 


60/414,199 


26 September 2002 


60/423,750 


5 November 2002 


60/432,093 


10 December 2002 


60/432,962 


12 December 2002 


60/442,109 


23 January 2003 


60/449,791 


24 February 2003 


60/479,016 


16 June 2003 



-1- 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 



Patrick J. Birde, Esq. 
KENYON & KENYON 
One Broadway 

New York, New York 10004-1050 
CUSTOMER NUMBER 26646 



I declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are pimishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or 
any patent issuing thereon. 



FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


YAHALOMI 


Ronit 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN 
COUNTRY 


COUNTRY OF CITIZENSHIP 


Kiryat Bialik 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


7ax\%qx 6 


Kiryat Bialik 


27037 Israel 


SIGNATURE 


DATE 




FLFLLNAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


SHAPIRO 


Evgeny 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN 
COUNTRY 


COUNTRY OF CITIZENSHIP 


Haifa 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFTCE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


18/1 Gut Levin St. 


Haifa 


32922 Israel 


SIGNATURE 


Ir 


DATE 1 



FULL NAME 
OF INVENTOR 


FAMILY NAME 


rlKk>l VjlVtilM iNAlVltl 




DOLITZKY 


Ben-Zion 




RESIDENCE & 

/"^TT'TTTjXTOU'TD 

d 1 1Z.11JN ortlr 


CITY 


STATE OR FOREIGN 
COUNTRY 


COUNTRY OF CITIZENSHIP 


Petach Tiqva 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


Lohame HaGhetto 32 


Petach Tiqva 


49651 Israel 


SIGNATURE 


DATE 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


GOZLAN 


Igal 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN 
COUNTRY 


COUNTRY OF CITIZENSHIP 


Haifa 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


27/2 Gut levin St 


Haifa 


32922, Israel 


SIGNATURE 




DATE yf^^r^t;^ 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


GOME 


Boaz 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN 
COUNTRY 


COUNTRY OF CITIZENSHIP 


Rishon-Lezion 


Israel 


Israel 


POST OFnCE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


Tyomkin 14/14 


Rishon-Lezion 


75257 
Israel 


SIGNATURE 




DATE . , 



-3- 



FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND CjlV UN NAMtl 


WIZEL 


Shlomit 




RESIDENCE & 


CITY 


STATE OR FOREIGN 
COUNTRY 


COUNTRY OF CITIZENSHIP 


Petah Tiqva 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


Yehudah Hanassi 2 


Petah Tiqva 


49742 Israel 


SIGNATURE . 


DATE 



